FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N32301

FILED o
Feb 16, 1999 8:00 am
Secretary of State

02-16-1999 90021 020 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

ISLAND COUNTRY ESTATES HOMEOWNERS ASSOCIATION, |

Principal Place of Business

ISLAND COUNTRY ESTATES

Mailing Address
ISLAND COUNTRY ESTATES

TR

P.Q. BOX 7923 P.0. BOX 7923
JUPITER FL 33458 JUPITER FL 33468-7923
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 -~ |28] 05/15/1989 - ‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEi Number Applied For
[22] [27] 650122264 Not Applicable
City & Stat City & Stat: iti -
- ity & State ity & State 5. Cortilcate of Status Desied [ $8.75 Additional |
23 El : Fee Required !
Zip Country Zip Country 6. Elaction Campaigh Financing O $5 00 MayBe | K
2_4| E?l ’Z} [_:i?l . ~~|——Trust Fund Contribution=="—" Added'to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent.
‘ : ; 81| Name
WHST PETER E 82| Street Address {P.Q. Box Number is Not Acceptable)
7778 "SE COUNTRY ESTATES WAY . :
JUPITER FL 33458 !
/‘) 34| City EL. 85] Zip Code P

508 Florida Statutes, the above-named oorporanon submits thls statemenl for the purpose of changing lts reglstered '
uch change was authorized by the corporation’s board of dlrectors 1 hereby aocepl the appointment as rsgtst i
1 617.0503, Florida Statutes. Tl By i :‘:

thi?

5|on of Sections 617.0502 and 617.1
* Gffice or T 3 :
"agent. "am fami[ o, =i

SIGNATURE

gna'lure’ty-ped or printed name nl reglslarsd agem and tite i appllubiu. (NOTE: Registered Agent signature requirsd whan reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD (] DELETE 1A TITLE I O Change I Addtion | =
NAME CURINGTON, NORMAN 1.2 NAME ) : 5
seeTaoDress| 18909 SE RED APPLE WAY 12 §TREET ADDRESS BT g
emv-st.ze | JUPITER FL 33458-1045 14 CITY- ST- 2P iy
TME TOVP [ DELETE 21 TME DlCrange  [JAddiion | © !
NAME JACOBS, STEPHEN 22 NAME !
smeeTanoress| 7882 SE COUNTRY ESTATES WAY 2.3 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 2.4 CITY-ST. 2P _
SDVP OJ DELETE SATILE [iChange [ Addition
‘WRIST, PETER E 32NAME
L7778 SE COUNTRY ESTATS WAY 3 STREET ADDRESS
‘|| JUPITER FL 33458 34. CITY-5T-2P ,
. (7 DELETE 41TALE [OChange ] Addition
E . 4.2 NAME . o
STREET ADDRESS 43 STREET ADDRESS B o
CITY-§T-2IP 44 CITY-ST-ZP ) . ! ‘ !
TMLE L1 DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME i '
STREET ADDRESS 5.3 STREET ADDRESS . ’ .
CITY.ST-2P - 54 CITY-ST-2P ' -
TME [J DELETE 8.1 TTLE [JChange {7 Addition
NAME Pl : 62 NAVE ‘
STREET ADDRESS " 5.3 STREET ADORESS :
emvstze |- /} §4 CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemehtaldnnual report.ie-tr® and accurate and that my signature shall have the same legal sffect as if made ynder oath; that | am an
officer or director of the corporatlon or thé fgadiver or trustek gwered to execute this report as required by Chaptar 617, Fiorida Statutes; and that my name appears in

ttachmenn_mth an Jpress, with all other like epipowered.
ﬁ%%ﬁ/?f) 1el-Tey =31e).

14,1 hereby cartify that the information supplied

Tayiima Phone #



